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passengers. But, with the exigencies that required them, all these have long 
since ceased to exist. Sick and destitute Americans are succoured by private 
charity; or, if mariners, by the American consul. The French population 
have a small hospital, sustained in part by voluntary contributions, and in 
part by the French government. 

For the native population there is a hospital with a permanent endow¬ 
ment. The hospital building was erected for the purpose about ten years 
since. It stands without the walls, in one of the streets of the suburbs. 
It is a long one-storied stone structure, and, with its tier of small windows, 
elevated eight or ten feet above the street, and heavily grated, has more the 
aspect of a prison than a hospital. It has four or five wards, with a kitchen 
and office, opening on a corridor with pillars and arches of heavy masonry. 
Over one of the doors of the main entrance is an inscription with these 
words: “Yenite ad me, omnes vos qui laborates et estis oneeate, 
et ego vos reeiciam.” The whole aspect of the interior is a sad com¬ 
mentary upon this gracious invitation. The wards are dark and ill-venti¬ 
lated, scantily furnished with a few old iron bedsteads without mattresses 
or pillows. The patients are mostly old chronic eases, sent here merely to 
prevent their dying in the streets, and without the slightest hope or expecta¬ 
tion of recovery. And as if to say to every unfortunate patient who enters 
the place, there is but one possible way of leaving it, a grim display of old 
coffins, of all sizes and styles, from plain wood to shabby black velvet, occu¬ 
pies the most conspicuous place in the corridor already mentioned. In this 
country, to be buried in a coffin is a luxury only for the rich. The poor man 
is borne to the grave in a coffin, the body interred, and the coffin reserved, 
to be used over and over; so that these hospital coffins may have borne 
a whole generation to their long home. This place, its inmates, and every¬ 
thing connected with it, wear an appearance of squalid filth and hopeless 
misery, which are a disgrace to any community calling itself civilized. 

Panama, N. G., October, 1858. 


Art. X .—Case of Pseudarthrosis of the Bones of both Forearms ; Fail¬ 
ure of Brainard’s Operation, and of Excision. By R. A. Kinlock, 
M. D., Surgeon of the Roper Hospital, Charleston, S. C. 

Nicholas Yanderwicii, a Hungarian, aged 32 years, of exceedingly 
robust and athletic appearance, and enjoying perfect health, was admitted 
into the Roper Hospital, on the 8th of March, 1856, on account of false 
joints of the bones of each forearm, the result of fractures sustained ten 
months previously, while residing near Georgetown, S. C. The fractures 
were occasioned by a heavy chain falling from a height, and striking the 
forearms while the upper extremities were outstretched, and the hands 
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grasping a horizontal bar. He had received surgical attention at the time, 
but the apparatus employed became frequently deranged, and the surgeon, 
living at a distance, could see him only at long intervals of time, conse¬ 
quently the result was ununited fracture of the four bones. For many 
months he had been without any adjustment, and daily used his arms to 
the best of his ability, to procure a livelihood. The examination at the 
hospital revealed well-marked false joints, situated nearly midway between 
the wrist and elbow joints of both forearms; those of the right side were a 
little higher up than those of the left. There was marked shortening of 
both forearms, they appearing very disproportionate to the length of the 
arms. What was the precise amount of shortening could not be determined, 
as we were unable to make the comparison between an injured and a sound 
limb. The right forearm, however, was shorter than the left, because of 
greater riding of the fragments. The fragments of the right limb were only 
loosely held together, while those of the left were more nearly in apposition, 
and well secured to each other by short ligamentous union. The ends of the 
eight fragments were smooth and rounded off, as far as could be discovered 
through the soft tissues. The flexor and extensor muscles of both the fore¬ 
arms were shortened from permanent retraction ; the muscular fibres seemed 
doubled up on each other ; extension and counter-extension occasioned but 
little muscular elongation, and overcame in no material respect the riding of 
the fragments. The prehensile movements of the hands were perfect, and 
so were the functions of the elbow and wrist-joints, and the movements of 
flexion and extension; pronation and supination were limited. The mus¬ 
cles of the forearms, like those of the entire body, were powerful, and the 
patient could lift, with the hands, very heavy weights to a certain extent 
perpendicularly from the earth ; when, however, the arms were outstretched 
horizontally, they were comparatively useless. 

It was evident, then, that an operative procedure offered the patient the 
only chance of relief from his distressing condition. Union of the bones was 
all that we could expect to secure; to overcome the riding, and to restore 
the natural movements of pronation and supination, seemed practically im¬ 
possible. The patient’s robust health inclined us to expect nothing from 
constitutional treatment. The length of time that had elapsed since the 
occurrence of the fractures, and the present condition of the parts impli¬ 
cated, forbade us to hope anything from absolute and long-continued rest 
of the fragments, or from such moderate excitation as could be induced by 
friction repeated from time to time. We agree with Mr. Syme, of Edin¬ 
burgh, that of the many operative procedures employed for the cure of pseu- 
darthrosis, the resection of the bones involved, or, in other words, the cutting 
out the false joint, is the most rational, and the one most likely to be 
followed by success. But surgeons, as well as their patients, naturally and 
properly shrink from very severe operations, where there is a reasonable 
prospect of cure by milder ones. Of the milder means, I concluded to select 
the procedure lately described and known as “Brainard’s operation,” be¬ 
cause of the great success attributed to it, and because, practically, it was 
to me a novelty. With the left forearm, I had every hope that it would 
succeed; but I scarcely believed that it would prove serviceable with the 
right. I resolved to operate first ou the left member alone, and allow 
the patient the use of the right; by so acting, I would not subject him 
to as much inconvenience, and there would be more certainty of securing 
for the desired time absolute rest to the member operated on. These ad¬ 
vantages I conceived to more than counterbalance the disadvantage which 
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would arise from consecutive operations necessitating his remaining at least 
double the time under treatment. 

March 11. The patient being fully under chloroform, the left arm held in 
a semi-prone position by an assistant, I introduced one of Brainard’s drills, 
subcutaneously, upon the posterior and radial aspect of the member, imme¬ 
diately over the false joint; this was then carefully forced on until the point 
reached the portion of the upper radial fragment, in close proximity to the 
abnormal articulation. This fragment was steadied with the fingers and 
thumb of the left hand, applied respectively upon the anterior and posterior 
aspects of the forearm, while a perforation was effected with the drill; the 
instrument was then withdrawn from the opening made in the bone, with¬ 
out being allowed to repass through the soft tissues, and the point fixed 
upon an adjacent spot, where a second perforation was accomplished, and 
after this a third in close proximity to the two others. The lower frag¬ 
ment was then attacked, and several perforations made with the drill, the 
left hand steadying this as it had previously done the upper fragment. 
Finally, the point of the drill was carried between the ends of the frag¬ 
ments, and turned about so as to lacerate their connecting fibrous medium ; 
then, for the first time, it was withdrawn through the original cutaneous 
puncture. While perforating, the point of the drill was always directed 
from the important structures lying to the ulnar side of the radius. The 
fragments, and the false joint of the ulna, were now operated upon in the 
same manner; the point of the drill, during the procedure, being directed 
from the important parts now lying to the radial side of the bone. The 
operation finished, the small cutaneous wounds were dressed with collodion 
and lint; the member was put up as after a recent fracture; an anodyne 
was given, and the patient sent to bed. He suffered from day to day very 
little inconvenience; the arm was kept at rest by the apparatus—which was 
only once or twice disturbed in a fortnight, to permit an examination of 
the progress of the case—but he was allowed the freedom of the ward. 

April 4. Considerable callus was found to have been deposited; but as 
yet there was nothing like consolidation. I repeated the drilling operation 
on the left forearm; and thinking that success would soon be attained, and 
the use of this member consequently permitted, I decided to operate at once, 
and after the same manner, on the right forearm, so as to save the patient 
time. The operations were conducted as before described. Considerable 
pain and some swelling succeeded the operation on the right member. 

12/7?.. The swelling of the right forearm had increased to an extent which 
rendered it necessary to remove the apparatus and readjust it, for fear that 
the circulation of the limb might be interfered with. 

14 th. The apparatus removed from the left forearm, and the parts care¬ 
fully examined. Union of the ulnar fragments seemed to be promised, as 
the consolidation was more decided than upon last examination ; the radial 
fragments were quite free, and no callus discoverable around them. 

16/7i. Patient complains of increased pain of the right forearm; this 
found to be more swollen. The adjustment was removed, when careful 
manipulation discovered a purulent collection upon the posterior and radial 
side of the member. The abscess was punctured, and found to be small and 
circumscribed. 

18/7?. Condition of right forearm much better; swelling greatly subsided. 

May 13. All swelling and excitement having disappeared from right 
forearm, and there seeming to be no attempt at union, I resorted again to 
the drilling. 
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21si. Right forearm again suffering from abscess at the radial side; this 
I opened, and found more extensive than the last. 

22 d. Left forearm examined, and found consolidated. The drilling ope¬ 
ration repeated. 

23d. Another abscess of right forearm was opened posteriorly, and more 
towards the ulnar side than the last one. 

June 3. Still another small abscess of the right forearm evacuated ; the 
apparatus was removed, and the member poulticed while lying upon a 
pillow. 

5th. Left forearm examined; callus apparently consolidating about the 
ulnar fragments; no favourable change with the radial fragments. 

9th. Some appearance of erysipelas about the left hand, with general 
febrile excitement. Patient ordered to be purged with blue mass and castor 
oil, and then put on quinine. 

13lh. Patient’s condition much improved; erysipelatous inflammation 
vanished; left forearm put up in a starch bandage, as I determined not to 
repeat the drilling. 

16th. Abscesses of right forearm have ceased discharging; ulcers almost 
healed. 

July 30. Patient discharged by request, promising to return to the hos¬ 
pital in cooler weather, to submit to the operation of excision. His con¬ 
dition was very much the same as upon entrance. 

February It, 185t. Nicholas Yanderwich was readmitted into the hos¬ 
pital. Ilis health was robust, and his forearms in very much the same 
condition as when he was discharged. 

21st. The patient was chloroformed, and longitudinal incisions, about 
three inches long, were made upon the radial and ulnar borders of both fore¬ 
arms, immediately over the false joints. The joints being fully exposed, the 
soft tissues about the bones were disturbed only sufficiently to allow of my 
passing the large curved and grooved resection sound successively under the 
different fragments, above and below the abnormal articulations; the section 
of the bones was made with the common amputating saw, only enough of 
each fragment being taken away to admit of good apposition of the op¬ 
posing extremities. The incisions were closed by sutures, supported with 
adhesive strips, and the arms put up with rectangular splints applied late¬ 
rally, as in fractures about the elbow. After the patient was put to bed, 
he was ordered: R.—Pul. gum opii gr. ij ; this to be repeated in three 
hours, if awake and in pain. 

23d. Patient had some febrile excitement last evening ; this now passed 
off, and he feels comfortable; the forearms only a little sore; bowels con¬ 
stipated. R.—-Hydr. chlor. mite gr. v; pul. Doveri gr. x. Take in syrup 
at bedtime, and in the morning a dose of castor oil. 

24 th. The dressings were removed from the right arm, as patient com¬ 
plained of more uneasiness from this than the left; wounds found to be 
suppurating a little. The sutures were cut away, and the member supported 
in a rectangular wire gutter, instead of the angular side splints; this ar¬ 
rangement gave greater facility for examining the parts, and kept them at 
a lower temperature. Liberal diet of milk and beef-soup allowed, with a 
pint of porter per diem. 

26 th. Right arm dressed; a good deal of suppuration from the super¬ 
ficial and deep tissues. 

21th. Both arms dressed. Left looking well; sutures removed; union of 
wounds nearly complete, with very little suppuration ; wire gutter applied. 
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28th. Right forearm much engorged; diffuse suppuration threatened. 
Patient kept in bed; limb to be covered with lint, and irrigated with cold 
water. R..—Tinct. opii gtt. xx, every three hours; diet milk, ad libitum, 
with pint of porter continued. 

March 1. Engorgement greater; gangrene threatened. Free incisions 
made through the skin and fascia to relieve tension ; tinct. opii and porter 
continued, with a double dose of the tincture at bedtime ; diet same. 

4 th. Right arm looking better; swelling somewhat subsided; general 
febrile excitement much less. Water-dressing continued, and the tinct. opii 
diminished to gtt. x three times a day. 

6th. Both arms dressed to-day. Left forearm looks remarkably well; 
wounds healed without deep suppuration. Right forearm still improving; 
a small abscess discharging on the posterior aspect near the elbow; same 
dressing and treatment continued. 

9th. Right arm placed back into the angular gutter splint; stop tinct. 
opii, and give at bedtime pul. Doveri, gr. x; liberal diet, with porter, 
continued. 

15th. Right forearm again disposed to inflammatory action; patient’s 
bowels constipated. Splint removed, and member supported upon a pillow; 
cold water-dressing renewed; ordered: R.-—Pil. hydr. mass and ext. colo- 
cynth comp, aa gr. v in pil. No. 2. To be taken at once, and followed in 
three hours by a dose of castor oil. 

16th. Right forearm much better; abscess near elbow still discharging 
some; wounds inclined to heal. 

20 th. Wire splint reapplied to right arm. 

24 th. Both forearms look very well; but no attempts at osseous union 
manifest in either. 

29 th. Patient now walks about, with both arms well secured with splints 
and bandages ; has best diet of the house, with porter continued. 

April 4. Left forearm examined ; ends of bones perfectly movable ; fric¬ 
tion of the ends resorted to, with the view of increasing plastic deposit; 
splints reapplied. 

1 1th. Nothing like union detected in the bones of either arm. 

21th. Right forearm somewhat more inflamed; superficial ulceration, 
with slight purulent discharge near the elbow. Ordered a dressing of tannin 
and glycerine to ulcer, and R. sul. magnesia 3ss, to be taken in water. 

30 th. Right forearm much better ; left forearm healed; no consolidation 
of the bones in either. 

May 22. Ulceration of right forearm entirely healed; no union in either 
member. 

June 1. No improvement; fragments much more movable than before 
operation ; patient discharged by request, as he was considered incurable ; 
directions were given as to the best mechanical support to be employed, in 
order to secure some degree of usefulness of the suffering limbs. 

Remarks. —The above are the details that I conceive important to the 
understanding of the case; I have omitted many items in regard to varia¬ 
tions of treatment and diet, in order to economize space. I will say here, 
that at one time the patient was kept upon the phosphate of lime, but 
without perceptible result, so I have given no daily notes in regard to its 
use. As to the whole treatment, it was unsatisfactory in the extreme. It 
would have been better for the patient had he never entered the hospital 
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ward. Recent reports from the "London hospitals lead us to expect very 
unsatisfactory results from the treatment of pseudarthrosis by any of the 
usual methods. The truth of this opinion is strongly corroborated by 
the above case. It appeared to me a remarkably favourable one for 
operation, and any surgeon must have experienced some disappointment at 
the successive failures of persevering efforts. The patient’s robust health ; 
his great courage; his manly endurance and astonishing patience, made me 
hopeful in the face of authoritative and discouraging opinion. Why the 
mere delay of union of a fractured bone for a few weeks or months, should 
dispose to such a change in the character of the nutritive acts of a part, as 
to lead to the abrogation of the beautiful law of analogous formation, is a 
mysterious problem, which science has not yet solved. Many of the ancient 
surgeons were so impressed with the danger of the operative procedures 
practised for the relief of this pathological condition, that they preferred 
non-interference. With a good many moderns, the question is only as to 
the degree of risk attending the several operations. If resection be the 
one most likely to give bony union, it is also thought by many to occasion 
most danger to life and limb. The advocates for the milder plans of 
operation, have, probably, been too hasty in fixing their value. It will be 
mortifying if modern surgery be compelled to abandon operative interfer¬ 
ence, not solely from the dread of dangerous consequences, but because of 
the utter impotency of art. We had hoped much from the procedure of 
Dr. Brainard, yet this is the second time that it has signally failed in our 
hands. True, the successive operations with the drill in the case just 
reported, were not practised at the precise intervals of time suggested by 
Dr. B.; the complications of the case, and the results following some of 
the drillings, prevented a rigid adherence to his directions. But, neverthe¬ 
less, a very fair trial was given to the procedure, and it failed. We are 
not publishing the instance, however, with any view of condemning the 
operation. This would be premature, as the result proved that resection 
was attended with more danger to the patient, and was followed by as little 
success as the operations with the drill. We can only assume that in the 
case before us there was some radical defect in the nutritive acts of the bony 
tissue implicated, which, as before intimated, is not explicable in the present 
state of science. 


Art. XI .—Obstinate Hemorrhage following a division of the Freenum 
Linguee. By A. Reeves Jackson, M. P., of Stroudsburg, Monroe Co., 
Pennsylvania. 

Having occasionally seen reported in the medical journals, cases of fatal 
hemorrhage from the division of the fraennm linguee in children, I am in- 
No. LXXIIL— Jan. 1859. 10 



